
987

BREAD AND THE SPREAD OF
TUBERCULOSIS.

To the Editor of THE LANCET.

SIR,&mdash;In reply to Dr. A. H. Priestley’s letter in

THE LANCET of March 22nd, in which he says it would be
interesting to know if any investigations into bread as a

source of conveyance of tubercle bacilli have been carried

out, and, if so, with what result, I would refer him to

some experiments by M. Auch6 as to the destruction of
tubercle bacilli in bread. The French experimenter mixed
some tuberculous sputum with dough, which was then baked.
Apparently the heat of the baking destroyed the bacilli. for
guinea-pigs which were inoculated with a bouillon made
with some of the bread-crumb were not infected with
tubercle. M. Auch6, however, did not consider that the

experiment proved that bread made from tuberculous dough
was necessarily safe, for in the case of large loaves the
central parts may not always attain the temperature
necessary for the destruction of the bacilli.

I am, Sir, yours faithfully,
W.

*" The experiments were reported by our Paris corre-
spondent.-ED. L.

THE NUMBER OF MEDICAL MEN IN
EUROPE.

To the Editor of THE LANCET.
SIR.&mdash;With reference to the paragraph with this heading

in the Budapest letter quoted from the Orvosi Iletilap, I
think there must be some error in that paragraph stating
that the number of medical men in the whole of Europe
amounts to about 100,000. The following are some of the
latest figures that I can obtain : Great Britain and Ireland,
32,600 (authority, the Medical Directory, 1913) ; France,
23,657 (20,809 medical men and 2848 dentists) (authority,
your own Paris letter in THE LANCET of March 29th, 1913,
taken from the official figures of the Direction of Assistance
and Hygiene to the Ministry of the Interior) ; Germany,
32,449 (authority, Professor Schwalbe’s German Medical

Directory, as quoted in the Berlin letter in THE LANCET of
Jan. 21st, 1911); Austria, 13,202 (authority, the Vienna
letter in THE LANCET of March 18th, 1911, quoting official

figures). These four countries alone total to 101,908. In

addition, your correspondent gives 18,270 for Italy. He does
not mention Russia, Holland, Spain, Portugal, Sweden and
Xorway, Denmark, and other countries. The Kuracisto has

recently stated that there are 160,000 medical men in Europe.
I am, Sir, yours faithfully,

April 1st, 1913. STATISTICUS.

MOTORING NOTES.
(FROM A SPECIAL CORRESPONDENT.)

The Tax on Old Cars.
AT a recent meeting of representatives of the Royal

Automobile Club, the Automobile Association, the Institution
of Automobile Engineers, the Society of Motor Manu-
facturers, and the Commercial Users’ Association it was
decided to ask the Chancellor of the Exchequer to receive a
deputation on this subject. Old cars have now to pay on the

horse-power as estimated by the bore of their engines,
though their actual horse-power is by no means equivalent
to modern engines of like size. The deputation will also
urge the desirability of quarterly licences. This latter item
is of importance, as at present anyone buying a car in

September has to pay a whole year’s licence merely for four
months. It is suggested that there should be a 50 per cent.
reduction in the amount of the annual licence fee for cars
built during or prior to 1908, as since then engine efficiency
has greatly increased.

A Concession to the Medical Profession.
The authorities at Metz, in Germany, have recently given

permission to medical men to carry a small Red Cross flag
on their automobiles, and have ordered that cars so distin-
guished shall be given precedence in traffic.

An X Ray Motor Car.
In the do2srnccl of the Roentgen Society for January Dr.

E. B. Hazleton describes how a complete X ray apparatus
may be carried in a compartment at the back of an ordinary

motor car. The one mentioned does not weigh more than a
passenger, and is sufficiently powerful to demonstrate the
presence or otherwise of a stone in the kidney. The

dynamo is run off the clutch shaft through a special counter-
shaft connected to it by means of a chain, the gears, of
course, being in neutral. Dr. Hazleton suggests that the
wires from the secondary coil may be brought into the house
through a window, or (which he considers better) the X ray
coil and mercury interrupter may be taken into the room and
the coil be connected by ordinary flexible light cables to the
terminals of the dynamo. The current, of course, can also
be used for lighting a room for operations or for electric
treatment, such as light baths, electro-cautery, or vibratory
massage. The fitting he describes can easily be adapted to
any car, and the illustrations in his paper show well the
method of construction.

Enclosed Iront Seats.

Recently at the Guildhall court a private motorist was fined
for driving a car with the driver’s seat to a certain extent
enclosed. The car was a two-seated one, fitted with a hood,
wind screen, and side curtains, such as many medical men
drive. The magistrate remarked that he considered the case
a bad one and that the owner should have the hood cut right
back. The law requires that the driver should have an un-
interrupted view of the traffic on either side of him, and for
the driver’s own sake this is certainly desirable. In the case
in question the side curtains were not fitted with windows.
The fitting of celluloid windows in the side curtains would
have complied with the regulations. It would thus be well
for all ordering cars with cape hoods to see that the side
curtains are fitted with windows.

A Useful Cleaning Brush.
Messrs. Brown Brothers, Limited, have recently introduced

a new Duco cleaning brush which certainly seems well

adapted for cleaning motor wheels, It has a curved end,
which permits the user to remove the dirt between the

spokes and the brake drum and from the inaccessible parts
of the car under the frame which with the ordinary
brushes cannot be got at, and are, therefore, usually left
untouched.

The Duval Patent Spring Plates.
Springs are made of a certain number of laminations, the

number depending on the weight of the car, and as a result
of their position they are exposed to a great amount of wet,
with the inevitable result that rusting’ may set in and ulti-
mately prevent the natural sliding movements of the leaves,
which, of course, defeats the very purpose for which the

springs were originally designed. To obviate this, the

springs should be taken off every six months or so, dis-
mantled, and each member separately greased. As this is a
troublesome operation it is generally not done. To solve
this trouble, the Southern Automobiles, Limited, of Black-
heath, have introduced the Duval plates. These plates
are made of non-corrodible bronze, perforated to receive a
specially prepared solidified lubricant, and they are inserted
between the steel plates of the springs. The result is a

non-rusting flexible spring, maintaining its resiliency and
ensuring comfortable travelling. The cost of fitting is
about 14s. per spring.

The New " G.R." Doctar’s Coupe.
Original features are not lacking in this car, which I

recently tried on the road. This small coupe, in my opinion,
is essentially of the type that most medical men really need,
whether for long-distance country work or for town visiting,
and is equally comfortable whether used open or closed. I
found after severe testing that it would go practically any-
where where there is a road, and was also quite comfortable,
vibration, even on the roughest track, being reduced to a
minimum. It proved to be economical in petrol, and should
be the same with regard to tyres. Those desiring high fuel
economy must be satisfied with small cylinders, and, pro-
viding the driver does not mind using at times his gear-
box, small engines such as that in the doctor’s "G.R."
coupe are as efficient as and much cheaper than larger
ones. If there can be any indication from the stroke
and bore ratio, there should be peculiar advantages arising
from the combination of 65 mm. bore and 110 mm. stroke.

The engine, which has four cylinders cast en bloc of these

dimensions, undoubtedly develops in ordinary use greater
power than would be expected from an engine of this cubic
capacity, and for a coup&eacute; the body in this car is exception-ally roomy, there being ample space for three in the interior.
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In fact, the car was taken for a hundred miles’ run with
that number. The valves are all placed on one side of the
engine, and are interchangeable. The distribution gear is
driven by skew gearing, the magneto is set across the front,
and the oil pump is driven at the bottom end of the magneto
shaft. Some makers have spoken of inaocessibility as a

virtue, suggesting that the inconvenience in itself prevents
the mechanism of their cars being tampered with. The Unic

Company, who make this car, I am glad to note, do not think
in this way : everything is get-at-able. A single screw and
the magneto is disconnected ; by turning a thumb-screw the
plate covering the adjustable valve lifters comes away, and
by undoing a casing the carburetter jets can be taken
out. But it is not likely that the jets will need attention,
as the filter on top of the float chamber practically
prevents any dirt from entering the carburetter, and
in addition there is a gauze strainer in the float chamber.
Lubrication is by pump through a hollow crank shaft to the
bearings of that member and connecting rod, whilst an
indicator on the dashboard shows that the oil is circulating.
The clutch is of the leather-faced cone type, and fierceness
is avoided by laminated springs fitted below the leather on
the male portion. The withdrawal mechanism is well

designed, and a clutch stop automatically slows down the
top shaft in the gearbox, so that the speeds can be changed
without sound or jar. Four forward speeds and a reverse are
provided, controlled by a lever working in a gate, a stop on
the reverse obviating getting into this gear by mistake. The
brakes are of the internal expanding variety, the side ones
operating on drums fixed to the back wheels, and the foot
brake on the transmission at the back of the gearbox. Both
are most efficient, and can be easily adjusted, but I must say
I should prefer a pedal-applied brake acting directly on the
rear wheels, and a side lever brake on the transmission.
This method relieves the transmission mechanism and
universal joints of work which, with the usual pedal
brake, most drivers call upon them to bear. For cooling
purposes thermo-syphonic circulation is relied upon, and on
the test was found most satisfactory, the engine being quite
cool after a severe hill climb. The steering is very easy, and
the control pedals are conveniently placed. Personally I
like the accelerator pedal to the right of the brake pedal
instead of between it and the clutch pedal, but a driver
would soon get used to the latter position.
As a result of an afternoon spent in driving the car I

consider it sufficiently fast, lively, and very comfortable.
As a thoroughly and conscientiously contrived piece of work
it is well worth the consideration of a practitioner in search
of a car of this character. The price with a coup&eacute; body
complete is &pound;330, and the agents are Messrs. Mann and
Overton, Limited, of 10, Lower Grosvenor-place, London,
S.W.

MEDICAL PRACTICE UNDER THE
INSURANCE ACT.

(BY OUR SPECIAL COMMISSIONER.)
(Continued from p. 922.)

V.-THE WORKING OF THE ACT AT CARLISLE.

T& Coicnty of Cumberland and the City of Carlisle.
EXCEPTING the city of Carlisle, all the medical profession

in Cumberland, as far as I can gather, condemned the
Insurance Bill during its passage into law. From the first,
indeed, doubts were entertained in Carlisle as to whether
the cloud had not a silver lining. As far back as October
last five practitioners in Carlisle expressed their willingness
to go on the panel and their approval of the Act. These

practitioners were very severely criticised by their colleagues,
The practitioners of Cumberland held out well in defence
of what they considered to be threats at their professional
position ; none went on the panel before Jan. 1st. But the

leading of the British Medical Association then failed to
retain the confidence of many, and the feeling of apprehen-
sion spread. The city of Carlisle has a population of 48,000,
and forms a district under the Act. But a Greater Carlisle will
be incorporated in the course of a few months, and the enlarged
city will possess a population of about 60,000. In the mean-
while there is a local panel formed out of the 40 or so

practitioners in the city, on which there are 13 practitioners.

But it seems not unlikely that these practitioners would act
on different tacks if some energetic steps had to be taken.
Some are far more friendly to the Act than others, and some
are not popular among their colleagues. As far as I could

gather, out of 13 men on the panel nine are in favour of
the Act. In the county of Cumberland 120 practitioners
are on the different panels out of about 160 practitioners,
a.larger proportion much than we find in the city, yet the
county is not so much in favour of the Act as the city is.

Again, the two medical representatives upon the Carlisle
Insurance Committee, elected by the whole profession of the-
city, naturally represent the views of the majority, and so
the nine medical men in favour of the Act have no elected
representative upon the Committee.

A Favourable View of the Act in Carlisle.
In my previous inquiries, hitherto in the South of England,

I had for the most part heard the Act abused from various
points of view. Now I was to have an opportunity of meeting
some of its partisans. I interviewed one of the nine

practitioners on the panel, who said at once that he was
pleased with the working of the Act so far. He was

receiving better pay and keeping more regular hours. He
had no longer the trouble of dispensing, and he was over.
joyed at being liberated from the thraldom of a lay com-
mittee composed, for the most part, of ignorant working men.
Under the rules of his previous club practice the chib
members used to pay him 3s.-recently raised from 2s. 9d.&mdash;

per year per member. Formerly in Carlisle, he said (and I
know it to be the case), there were clubs that did not pay
their medical officer more than 2s. a year per member for
medical insurance. To-day under the Act the club doctor
receives, instead of 3s. or 2s., 7s. How was it possible, he
asked, to doubt that this was an improvement? Then,
again, in the cae of complaints, the Medical Service Sub-
committee established by the Act should give a better trial
and a more impartial verdict than the committee of some
club or Friendly Society. I I Further," urged my informant,
’’ once on the panel always on the panel, while under the old
club system the medical officers of clubs and medical aid
societies could be dismissed at any moment at the caprice of
a lay committee." Considering the difficulty of earning
enough to live upon when contract work only brought in from
2s. to 3s. per head per annum, I inquired how many persons
he thought a practitioner should have on his list. The answer
was that the practitioner should not have more than from
1500 to 2000 on his list, and that this would leave room for
private practice. This figure, I understand, is one that
has been generally adopted as reasonable, though the

margin of time for any private practice must be slender.

My next inquiry was about the attitude of patients
towards himself. He said that he found panel patients
more civil than the old club patients had been. The
latter would seem to be saying: "I I pay my club fee and
you are my servant." The Act, on the contrary, imposes
regulations on the insured patients. They cannot order their
medical attendant about ; they will hesitate to threaten to
complain against him and have him dismissed, as they know
that such threats are idle. I pointed out that the Act was
likely to cause many private patients to become insured
persons, and that this might be a serious loss to many prac-
titioners. My informant admitted that this was undoubtedly
so. He himself, he said, had lost about 30 per cent. of his
private patients who were now insured persons, while he
admitted that some other practitioners in Carlisle had lost
at least 50, and perhaps even 70, per cent. of their private
patients. He summed up this situation, however, by saying
that formerly not only private patients failed to pay, but
even clubs and medical aid societies occasionally came to grief.
Under the National Insurance Act he expected to make no
bad debts.

Panel Practice and Scientific Progress.
Calling on another practitioner, who from the first had

pleaded in favour of the Act, he told me rather ruefully that
it kept him terribly busy. The Act was undoubtedly a great
improvement on the old order of things. It was quite
evident, he thought, that it would do a great deal of
good, but his premises were now so crowded that he very
much feared he would be compelled to get a new house.
Beneath the complaint of this practitioner I thought that I
detected a certain satisfaction with the condition of things
The next practitioner on whom I called had his house full
of patients. They were being accommodated practically all


